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THIS SPACE FOR OFFICE USE ONLY
HAWAII STATE ETHICS GOMMISSION

1001 BISHOP STREET, ASB TOWER 870
P.O. BOX 616, HONOLULU, HAWAII 96809
TEL: 587-0460 FAX: 587-0470 .

email: ethics@hawaiicthics.org 07 APR -4 P2 21

STATE :

LOBBYIST REGISTRATION FORM

(Type or Print Clearly)

PART! LOBBYIST

NAME (Last) (First) (Middie) TELEPHONE
DIKAZ O, L RICHARD I CRG.C12T
MAILING ADDRESS (Street) T | Fax i
SO WLl PDAD SO TE 200 C&I-S292
(City) ,. (State) B (Zip Code)
PAONO I LA AR
FM;’.LC;\;;FJG ORGANIZAT!OVG (Fill in only if you are employed by a business enlity which has been retained 1o fobby) TELEFPHONE
| MAILING ADDRESS (Stroot) FAX
" (City) (State) (Zip Code) -

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TeLEPHONE
DM NOSTIC. AR OQATDE\( SERVICLES, INC CEA-Cloo
MAILING ADDRESS (Strect) FAX
&S0 L) LLEN 5204\[) S UTE 200
’ City) (State) (@ip Code)
LAOMO I LD A A3 171
NAME OF PCRSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
RESLLCHN ROBERTS CEA-S1lS
'MAILING ADDRESS (Stract) - FAX
e LW ILET ROAD , SV ITE 20D
(Cily) (State) (Zip Code)
UKD/ b ( 6817
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PART Ill_DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

() Agreulture (D Education {7} Human Services O scienca, Technology &
Economic Devolopment

(2) Communicalions & }( Government Operation & O intergovemmental Relations, . .
Public Utililies Finance International Affairs () Tourism & Recreation

(") consumer Protoclion & ) . )
Commarce {7 Hawailan Affairs ) Labor & Employment D Transporiation

T3 Cutture, Atts, Hisloric %Health CJ Planning, Land & water (Tl ower: {indicate below)
Pragarvation ’

Use Management

- Ecology, Energy . .
Environmental Protection {3 Housing (O Public Safety & Corroctions

PART IV CERTIFICATION OF LOBBYIST
I hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.

Signature Block d .z .01
o (Sipﬁ‘atu%\of Lobbyist) (Date)
N
| PARTV _AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
RICANAARD OlAZDd | PRELIDGLT
NAME OF ORGANIZATION (if applicable) TELEPHONE
DIAGAOTIC- LARORATORY SBRVICES | N, |5RT-S127
MAILING ADDRESS (Street) FAX
50 wJLEA RDAD, SUIVE 00
(City) ) (State) (Zip Code) T
CADMOL/ L4 A% ]
I hereby authorize the above - named person to engage in lobbying a ctivities on behalf of the undersigned.
Signature Block .20
(Signaturo of 7 Au%{izing Officer or Person Represented) (Date)
7
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